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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Siatutes, the undersigned limited
livbility compony submits the follawing statement in order lo change its regisiered office or registered
agent, or bath, i the State of Fierida. '

1. Name of the limited liability company: _ Southstar I, LLC
c/0 CORPORATION TRUST CENTER

2. {a) Principal office address of limited Hability company:

{Note: MUST BE STREET ADDRESS) 1200 QORANGE STREET
WILMINGTON, DE 19801

(b) Mailing address of limited liability company:
(Nowe: MAY BE POST QFFICE BOX)

06/02/2008 MUO8Q00002569
D ~ s A S N A - =
3. Dute of filing/registration in Flortda 4. Document number zw %
. . . Ty T
5. (8) Repistered Agent and Repistered Office shown on the records of the Florida I'Jgﬁ;;l %& ’
—i -
Registered Agent: CORPORATION SERVICE c:&’g&w y™ . l
m< M
Registered Office Address: A 1201 HAYS STREET Mo w i
§ C <+ TALLANASSEE, FL 32301-2526n + = e,
T
fow s 'Y —
oy -
Sm n
(b) Entcr name of NEW Repistered Apeat and/or NEW Repistered QOffice address»
NEW Registered Agent: ) C T Corporation System
NEW Repistered Office Address: 1200 South Pins Island Road
MUST B FLORIDA STREET ADDRESS)
Pluntatiun, JF1.33324

if the limited Hability company is not organized under the laws of the State of Florida, it is hercby
confirmed that afier the change or changes arc made, the Florida street address of the repistered office
and the business office of the mgiateredE agent will be identical. Or, in the casc of a Florida limited
liability company, it is hereby contirmed that the change(s) was/were authorized by un alfirmative votle
of the members of the limited liability company or as otherwise provided in the articlus of organization

or the aperaling agreeipent of the limited linbility company.
Siﬁ u; ] mcmbtg or suthorized representetive of 8 mcmb;:r
Carplina Butero

Printed or typed name of siguce
{ herfby qccept the appo;'ntme:}} as regisiered agent ﬂnd agrae o gcr in thiy capacity, [ further agree io
cogrt,? (v with the provisiony of all siqtuley relative o the proper and compiete performance of my duiiey,
ant amr}!ﬂr Wéth f‘c«?’ daccept the obligations of my position Ecﬁ regisierad agent as provided jo
J}J 18

a i in

C'}m ter 048, I ] ocument is being filed 10 merely reflect™a changein the registered office

add:%_s's, L hereby confirm that the {imited fia Ellzty company h’gs Gen nmgﬁedgin writing bf this ch:’rlz'ge.
By c1 Ctiporsnon System &0 L - Jennilar Quinn

Signaiure of Registered Agen! /_I\' hl D Assistant Secretary

Divisien of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE; $25.00
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